FORM D UNITED STATES | 37424 OMB Approval

SECURITIES AND EXCHANGE COMMISSION [OMB Number 32350076
Washington, D.C. 20549 Exprres: April 30, 2008
Estimated average burden
RECD S°E'G' hours per response........... 16.00
FORMD
SEP 1 4 2007 SEC USL ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
1086 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR D"l‘ E "EC"*“TD
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([0  check if this is an amendment and name has changed, and indicate change.) PROC._ —
=SSED

Filing Under (Check box(es) thatapply): [0 Rule 504 [ Rule 505 B Rue506 [ Sectiond4(6) [J ULOE

Type of Filing: [X] New Filing O Amendment - OCT ﬂ 17%2
A. BASIC IDENTIFICATION DATA R -

1. Enter the information requested about the issuer y '_,_:F.IOMSON
CIMANCIAT—

Name of Issuer (0  check if this is an amendment and name has changed, and indicate change.)
SWMF Life Science Venture Fund, Limited Partnership
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
241 East Michigan Ave., Suite 135, Kalamazoo, Michigan 49007 269) 377-0597
Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if differcnt from Executive Offices) -
Bio-medical research and development
Type of Business Organization
[0 comparation B limited partnership, already formed O other (please specify):
] business trust [J Lmited partnership, to be formed

Month Year
Acrual or Estimated Date of Incorporation or Organization: 1 | 2 | I 0 5 I K Acmnl [0 Estimated
Jurisdiction of Incorporation or Organization: {Enter twa-letter U.S. Postal Service abbreviation for State:

CN for Canzda; FN for other foreign jurisdiction) M|

GENERAL INSTRUCTIONS
Federal:

Who Mast File: A issuers making an offering of securities in reliance on an exemption under Regulation I3 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When To Fi: A notice must be filed no ater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that addrcess after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where 1o File U.S. Sccuritics and Exchange Commission, 450 Fifth Streer, N\W., Washington, D.C. 20549,

Cupies Requirsd Tiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offenng, any changes thereto, the
information requested in Part C, and any marerial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: 'There is no federal fuing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Fxemption (ULOE} for sales of securities in thosc states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f 2
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shal? be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (6-02) Page 1 of 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Fach promoter of the issuer, if the issuer has been organized within the past 5 years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [] Beneficial Owner [ | Executve Officer ] Director [PJ General and/or
Managing Parter

Full Name (Last name first, if individual)
SWMF Life Science Fund GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
491 West South Street, Kalamazoo, Michigan 49007

Check Box{es) that Apply: [] Promoter [ ] Beneficial Owner [ | Executive Officer [{] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Patnick G. Morand

Business or Residence Address (Number and Street, City, State, Zip Code)
241 East Michigan Avenue, Suite 135, Kalamazoo, Michigan 49007

Check Box(es) that Apply: ] Promoter [X Beneficial Owner [ ] Executive Officer [X] Director [] General and/or
- Managing Partner

Full Name (Last name first, if individual)
William D. Johnston

Business or Residence Address (Number and Street, City, State, Zip Code)
100 West Michigan Avenue, Suite 100, Kalamazoo, Michigan 49007

Check Box(es) that Apply: [J Promoter [[] Beneficial Owner || Executive Officer B{  Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
William U. Parfet

Business or Residence Address (Number and Street, City, State, Zip Code)
241 East Michigan Avenue, Suite 135, Kalamazoo, Michigan 49007

Check Box({es) that Apply: [J Promoter [ | Beneficial Owner [ | Executive Officer B4 Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. Géran Ando

Business or Residence Address (Number and Street, City, State, Zip Code)
241 East Michigan Avenue, Suite 135, Kalamazoo, Michigan 49007

Check Box{es) that Apply: ] Promoter [] Beneficial Owner [ ] Executive Officer B Director [ ]| General and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. Douglas Morton, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
241 East Michigan Avenue, Suite 135, Kalamazoo, Michigan 49007

Check Box{es) that Apply: [J Promoter |_] Beneficial Owner [ ] Executive Officer [X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. Gregory J. Szpunar

Business or Residence Address (Number and Street, City, State, Zip Code)
241 East Michigan Avenue, Suite 135, Kalamazoo, Michigan 49007

Check Box(es) that Apply: O Promoter [XI Beneficial Owner | | Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Greenleaf Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 West Michigan Avenue, Suite 100, Kalamazoo, Michigan 49007

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: I:c| X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $1,000,000
Yes No
3. Does the offering permit joint ownership of a single unit? O Y

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If
more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... [ Al States
Oanl Odax) Jaz) O ar] [ ical [icol (et [JIpel [Jpel ) FLl [ eal [ (81) [ (1D}
Ozl O Oza O ks A (xy] O] (Lal O (iMel O (Mp] [ (Ma] [ (M1} [] (M) [ (Ms] (] (MO]
(J vy [JenE) [ Inv) [ (ve] [ (va) £ (amd [ (wvy] [ (ne] ] two] [ [or] [ [ox] [J [or1 [] (PA]
CJraitscl Jesp I imw) O Irx) O tur] Jivr) T iva) O wa) O wvl O wz) [ wyl J[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” or check individual StAES) ..o e (] All States

(an] Otax] Olaz) OQar] Olcal Oico) Qtet) Oioel Oiecl OrLl Oieal CHIY [JIID)
Clize) Crwd izal Oiks) Digyl Oiwal Oivel Do) Oimal v Do) Jivst Mol
Oty Omeel Oiwv] Q] Owal D Oyl Jinel vl Oiorl ok Cior] [](ra)
Otr1) Oiscl rspl Qirvl Oitx) Otur) Qv Owval Owal Owvl Owr) Owy] JIeR)

Full Name (Last name first, if indtvidual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... ————— [ Al States
Otan]l Clax) Otaz) Qiar) OQical Olcel Olerl Oioel Olpe) O1FLl Oieal eIl ]I
Ou] O QA Oks) Oixky) Oieal Omel Chivel Oiva) O vzl Givwd CJivs) O mo]
Owr] Owel Oy Ol Oiegl O Divyl Oiwel Oino) Oienl o) JoR] [J(PA]
(vl Giscl Otso) Oty Ozl Otur) Ovrl Oival Oiwal Jowvl Owil Owyl PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OI.:FERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of secunties included in this offering and the total
amount alteady sold. Enter “0” if answer is “none” or “zero”. If the transaction is an
exchange offering, check this box [[] and indicate in the column below the amounts of
the securides offered for exchange and already exchanged.

Type of Security
DIEDB et s
QU et

[J Common O Preferred

Convertible Securities (InCluding Warrants) i
Partnership INEEIESES i iss s sisses et sss s ss s s s s bbb bbb
Other (Specify: Class A Units of Membership Interest). ...
TOUAL oo s s

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zerc”.

Accredited INVESLOIS ...ocvvevieeeceeceerceee s

Non-accredited Investors ..o

Total (for filings under Rule 504 only)..

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested
for all secunties sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.

Type of Security

Rule 505

Regulation Ao

Rule 504 ......cccovinnerceninninnnn

Total.............

a. Furnish a statement of all expenses in connecton with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization ex%enses of the insurer. The information may be given as subject to future
contingencies. [f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent’s Fees......

Printng and Engraving Costs..,
Legal FEES .o sasessssss s s e

ACCOUNNNG FEES....ciiiii s

Enpineering Fees........ovvininne,

Sales Commissions {(Specify finder’s fees separately) .o,
Other Expenses (identify)

40f8

Apggregate Amount Already
Offering Price Sold
$0 $0
30 $
3 $
$100,000.000 $17,000000
o &
$100,000,000 $17,000,000
Number Aggregate
Investors Dollar Amount
Of Purchases
2 $17,000,000
0 $0
$
Type of Dollar
Secunty Amount
Sold
$
3
3
O $
O S
X $100,000
] $
I $
O $
O s
X $100000



‘C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the 1S5UER.” i, $99,900,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any purpose is

not known, furnish an estimate and check the box to the left of the estimate. The total

of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

tesponse to Part C-Question 4.b. above.
Payments to

Officers,
Directors, &
Affiliates Payments To
Others
SAlALIES AN FEES..cvirvriiriririt s errrrrese s e e v se e seseesesesessssasssssasassesararests b babasasabasasnsasasasasansasasacrin Os $
Purchase of 1eal @51t ..o J s $
Purchase, rental or leasing and installation of machinery and equipment............... I $
Construction or leasing of plant buildings and facilities ..., ] 3 $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISBANE 10 @ MIBTZET coovvvirsiesiessiesssssiss st nserssasessess st sest st sttt et |:| $ $
Repayment Of INAehtedness .........cueeceerssssssssssssssssssssssssssssssssssssssssssssssesssssssssssss O s 3
WOorLking CAPItal ... ssma sttt B 3 $.99,900,000
Other (SPECIY) i O s $
................... O s 3

Column Totals ..o ersssees ] % $99,900,000
Total Payments Listed (column totals added)............... K $99,900,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to futnish to the U.S. Securities and Exchange Commission, upon wrtten
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ) ignature Date

SWMMF Life Science Venture Fund,

Limited Partnership " “D)\k/NAQ Q\ / (\ { g7

Name of Signer (Print or Typc) Tide of Signer (Print or Type)

Patrick G. Morand Managing Director, SWMEF Life Science Fund GP, LLC, as General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)

50f 8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

[l &

See Appendix, Columna 5, for state response.

2. ‘The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furmish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thar must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authonzed person.

Issuer (Print or Type) ignature Date

SWMF Life Science Venture Fund,

Limited Partnership Q.,U—idg K ‘ ) Lk M c\.((. l/O 7

Name (Pnont or Type) Title (Prnt or Type)

Patrick G. Morand Managing Director, SWMF Life Science Fund GP, LLC, as General Partner
Instruction:

Print the name and tde of the signing representative under his signature for the state portion of this form. One copy of every nouce on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
prnted signatures.
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APPENDIX

1 2 3 4 5

Disqualification
under State
Intend to sell Type of security ULOE (if yes,

to and aggregate attach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
{Part B-Item 1)

Numbet of Number of
Accredited Nonaccredited

State Yes Investors Amount Investors Amount Yes No

AZ

ChA

co

CcT

DE

DC

FL

GA

HT

ID

IL

IN

IA

KS

bz Iz O < I O = [ I = [ = =« [ [~ [ [~ 74

B4

| B| 8| &| 5| &

Limited Partnership 2 $17,000,000 0 30 X

Interests

MS

B
o < - =

ql 5
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NJ

NC

OH

OK

OR

PA

RI

sC

SD

TN

TX

Va

WA

WI

PR

KZLIB:552931.1\128781-00001

END
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